Cesarean delivery rates continue to increase, and surgery is associated with chronic pain, often co-existing with depression. Also, acute pain in the days after surgery is a strong predictor of chronic pain. Here we tested if mode of delivery or acute pain played a role in persistent pain and depression after childbirth. In this multicenter, prospective, longitudinal cohort study, 1288 women hospitalized for cesarean or vaginal delivery were enrolled. Data were obtained from patient interviews and medical record review within 36 h postpartum, then via telephone interviews 8 weeks later to assess persistent pain and postpartum depressive symptoms. The impact of delivery mode on acute postpartum pain, persistent pain and depressive symptoms and their interrelationships was assessed using regression analysis with propensity adjustment. The prevalence of severe acute pain within 36 h postpartum was 10.9%, while persistent pain and depression at 8 weeks postpartum were 9.8% and 11.2%, respectively. Severity of acute postpartum pain, but not mode of delivery, was independently related to the risk of persistent postpartum pain and depression. Women with severe acute postpartum pain had a 2.5-fold increased risk of persistent pain and a 3.0-fold increased risk of postpartum depression compared to those with mild postpartum pain. In summary, cesarean delivery does not increase the risk of persistent pain and postpartum depression. In contrast, the severity of the acute pain response to childbirth predicts persistent morbidity, suggesting the need to more carefully address pain treatment in the days following childbirth. Ó
Introduction
The cesarean delivery (CD) rate has risen over 10-fold in the last 70 years, and now approaches 39% [15] . The long-term consequences of this increased exposure to surgery in young women have not been thoroughly explored. Tissue trauma from surgery represents a common cause of chronic pain and disability [13, 20] , and women are at increased risk compared to men of developing chronic pain after surgery [17, 26] , and exhibit higher chronic pain severity [9] . As such, CD could result in chronic pain. One small survey in a non-US population demonstrated an incidence of persistent daily pain 1 year after CD of 6% [16] , but there are no prospective studies comparing the incidence of persistent pain between CD and vaginal delivery (VD). With over 4 million deliveries annually in the US alone, even a small prevalence of persistent pain carries important public health consequences. The primary purpose 
